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A NEW POISON CASE.
BY G. W. WEBSTER, M.D.,
OF CHICAGO.
Cases of poisoning, either accidental or otherwise,
are, unfortunately, quite numerous and very many of
them are\##\fatal.Thetreatment, in order to be suc-
cessful, must be precise, energetic and prompt. In
many cases, especially in the country or small towns,
it is often difficult and many times impossible to pro-
cure the proper antidotes or remedies in proper form
for administration, or even to obtain them at all.
Then, again, not every physician carries in his mind
a precise knowledge of the symptoms of all or even
the important poisons, together with the proper an-
tidotes, remedies and treatments.
In order to overcome these difficulties at least in
a measure, I have designed the following described
case:
Jt contains a stomach tube, hypodermic syringe,
and the following remedies and antidotes: Ether,
ammonia carbonate, amyl nitrite, apomorphia, atro-
pia sulphate, brandy, camphor, animal charcoal,
chloral hydrate, chloroform, digitaline, iron sulphate,dialyzed iron, tr. of chloride iron, calcined magnesia,
mucilage, morphia sulphate, potassium bromide, po¡
tassium iodide, liquor potasses, strychnia acetate,
sodium chloride, sulphuric acid, tannic acid, and zinc
sulphate,
The case also has a small pamphlet, compiled by
the author, which gives a summary of the general
treatment of poisoning, together with a list of sub-
stances which are poisons, with the prominent symp-
toms and treatment of each.
Fach bottle is labeled with the name of the drug,
the dose, how administered, and in which cases it is
most serviceable. I do not assume to offer anything
new in either methods or remedies, but only to have
.the latter in a convenient form for immediate use.
Messrs. Charles Truax & Co.,8i Randolph street,Chicago, manufactured and filled the case for me,
and succeeded in making a very desirable case, onethat is neat, compact and durable.
1920 Indiana Ave., Chicago.
INHALATIONS OF MURIATE OF COCAINE IN
WHOOPING-COUGH.
BY A. Y. P. GARNETT, M.D.,
OF WASHINGTON, D. C.
In the Medical Record of July 31st, we find a r\l=e'\-
sum\l=e'\of the most modern methods of treatment for
this disease, embracing a brief notice of the remedies
used by several German, Spanish, French and Bra-
zilian practitioners of distinction, with reported re-
sults as late as the present year; each claiming for
some particular agent, specific virtues in modifying or
curing this intractible and distressing malady.
Whilst the remedial agents employed by these
gentlemen differmaterially in their therapeutic results
and topical effect, their use has obviously been pred-
icated upon the theory that the disease is purely a
local one and amenable to local treatment only.
Hence we find insufflation through the nostrils, spray-
ings and pencilings to the throat and pharyngeal sur-
face, the principal methods adopted for the topical
application of these remedies. In one instance only
have we observed the practice of inhalation men-
tioned and that of Dr. P. Sertoli reported in the Re-
vista Clinica \l=e'\Terapeutica, of June, 1886.
This writer extols the effects of iodoform and
spirits of turpentine in whooping cough and claims
that by ihe use of these remedies through inhalation
he was able to diminish both the frequency and sever-
ity of the attacks. In January last I had under my
care two cases of pertussis, one a child of five and
one of two years of age. The children were seen,
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one in the second and the other in the third week of
the attack, both suffering with all the distressing phe
nomena incident to a full development of this disease.
Many of the ordinary and some extraordinary remed-
ies had been used without in any degree mitigating the
severity of the paroxysms. Sympathizing with the
unhappy mother, as well as the little sufferers, I re-
solved to employ, if possible, some hitherto untried
agent that in my judgment might afford immediate
relief. With this view I determined to try the use
of hydrochlorate of cocaine by inhalation, and in or-der to procure it in a form sufficiently volatile to be
readily vaporized selected chloroform as the sol-
vent. A six per cent, solution of muriate of cocaine
in chloroform was prepared and ten minims poured
in a wine glass made warm by tepid water was placed
under the patient's mouth, whilst the mother wasdirected to keep the nostrils closed. No difficulty
was experienced after a few trials in getting the pa-
tient to breathe in the vapor, which seemed to pro-
duce rather an agreeable effect than otherwise. This
practice was repeated every four hours and wheneverit was possible to do so, immediately preceding or at
the outset of a paroxysm of coughing, in the latterinstances using double the dose of the solution. It
was found that by this means many of the paroxysms
were arrested entirely or materially cut short, and,
although the treatment seemed to fail in curing the
disease or shortening the usual period occupied by its
three stages, it certainly altered and mitigated the
severity and distress of the paroxysms.The present epidemic of whooping-cough in Wash-
ington, which commenced in the month of June has
afforded me ample opportunity of multiplying my
experiments with the use of the chloroform solution
of cocaine, the result of which has confirmed the con-
clusions, of its marked effect, arrived at with my first
two cases in January. Some difficulty is usually en-
countered in administering the remedy by this method
with very young children, in which event the ten or
twelve drops may be poured upon a handkerchief,
which can be substituted for an inhaler, the latter in-
strument being easily managed by elder children.
Whilst I am aware of the popular theory which
attributes the origin of pertussis to the presence of
specific micro-organisms or parasites, and recognizeits power of self-propagation and contagious charac-
ter, I am inclined to regard it as entirely a neurosis,
tracing the initiatory morbid impression or manifes-
tation to those nerves which are distributed to the
laryngeal mucous surface, resulting at first in func-
tional disturbance of the vaso-motor nerves, impaired
innervation and local irritation ; that this condition,
although resembling in its pathological and physical
features ordinary catarrhal affections of this organ, is
essentially different and due to some specific cause,is shown by the fact that ordinary laryngitis and
bronchitis are never attended with the pathognomonic
spasm of whooping-cough. The additional evidence
of its nervous origin and complications, especially
with the pneumogastric, may also be found in thedistressing vomiting which accompany the paroxysms
of coughing. The hyperaesthesia, hyperaemia and
turgescence of the mucous lining of the larynx and
trachea consecutive to and consequent upon the
primary nervous disturbance, in the second stage, is
followed by a metamorphosis of cell products, copious
secretions and slight tissue changes. The bacteria,
micrococci and other micro-organisms found in these
secretions, are in my opinion the post hoc innocuous
products and not the causative agents, of the disease.The " contagium vivum," or materies morbi has not
yet in my judgment been clearly demonstrated. The
fact that infants have been born with whooping-cough
contracted during fœtal life would seem to show that
the cause producing this disease is not always extra-
neous. Taking into consideration the local manifes-
tation of this disease with the morbid conditions
which we find in the lining membrane of the upper
air passages in connection with the known action of
cocaine upon the terminal extremities of arteries
and nervous filaments, we are forced to acknowledge
that it possepses in an eminent degree the power to
fulfil the indications presented in the treatment of
whooping-cough.Topically applied to the inner surface of the larynx
and trachea, the sentient nerve filaments are tem-
porarily benumbed or anaesthetized, the peripheral
arteries are diminished in calibre and secretion greatly
checked, whilst the lining membrane of the larynx is
reduced in vascularity. No other remedy yet sug-
gested possesses the capacity to exercise in so poten-
tial a degree these several therapeutic desiderata.
In assuming to doubt the correctness of the theory
that this disease owes its origin to a specific germ or
microbe, I am aware that I expose myself to the
criticism of a large number of my professional breth-
ren, since it has become the fashion to attribute every
disease to some special or specific micro-organism
whose all-pervading and omnipotent influence is not
alone confined to the rôle of pathogenesis, but ac-
cording to some of the more enthusiastic micro-
nianiacs, are essential components of the atmosphere
we breathe, equal in life sustaining qualities to oxygen
itself. Nothing can be more gratifying and satisfac-
tory to the medical mind than such a theory. It ex-plains everything and furnishes a plausible solution
for many of the most difficult problems encountered
by pathologists. I have no doubt that these investi-
gations which are now being prosecuted with such
ardor and zeal are destined to develop in the domain
of microscopy both marvelous truths and phenom-
inal fallacies, either or both of which will be eagerly
accepted by the profession at large, and he who mayhave the temerity to reject either, will in their esti-
mation most assuredly " Write himself down an ass."
I think I see in the near future established here in
Washington, a National Health Department, with a
Bureau of Prophylaxis attached, whence there willbe issued daily bulletins warning us of the approach
of zymotic or epidemic waves of deadly microbes ofyellow fever, scarlet fever, diphtheria, with as much
accuracy as the Signal Bureau now predicts the advent
of those thermal frigid waves which alternately cre-
mate or freeze the inhabitants of this section of
country.
Downloaded From: http://jama.jamanetwork.com/ by a University of California - San Diego User  on 06/03/2015
